T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT # 521624 gecretary of Statgm

1. Entity Name

INNOVATIVE PRODUCT TECHNOLOGIES, INC. 02-04-2002 90052 010 ***150.00
Principal Place of Business Mailirng Add-réss -
9% PAMELA H. BIRD % PAMELA H. BIRD
43 NW 13 ST, SUITE 220 P Q BOX 817
GAINESVILLE FL 32609 SANDPOINT D 83864 .
2. Principal Place of Business 3. Maliling Address |1|I“|Il "I |'||| NII |m| “l" Il I]l” I||||l M"I'l" IIl“ I||I| |I||
|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3139205 Not Applicable
Zi Count Zi Count i
° ountry P ounity 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BIRD' PAMELA $ Street Address (P.O. Box Number is Not Acceptable)
4131 NW 13 ST., SUITE 220
GAINESVILLE FL 32609 ‘
City FL | Zip Code
8. The abave e purpdge_of changing its reet g j@g Cr registered agent, or both, in the State pf Florida.
// 2
sianaTdRe S EZ a > . a%
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registerad Agenl signatara requirad when rainstating} / I DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement ancelects to do so. - | »---~After.May 1, 2002 Fee will be $550.00 - _Trust Fund.Contrlbution 0 Added to Foes
(See criteria on back) a Make Check Payable to Department of State - e
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TITLE PVS O Delete TILE O Change [T Addition | S
HAMIE BIRD, PAMELA NAME e
STREET ADDRESS | 412 NE 169 PL. $TREET ADDRESS 1%5
CITY-ST-ZIP GA'NESV“_LE FL 32609 CITY-8T1-2IP E
nne D [ Delete TITLE [ cChange [ Addition | &
KAk BIRD, PAMELA NAvE
STREET ADDRESS 412 NE 169 PL STREET ADDRESS
CITY-ST-2IP GA]NESVILLE FL 32809 CITY-ST-ZIP
TITLE (1 Cetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S81-2iP
LE [ celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
MNAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TLE p ‘[T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-gr-aP— . - o o .. Joom-stap
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi_?y that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the recgive or (Rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inIBIock 11 or Block 12 if
changed, or on an attach i address, with mzi
M &m A 2 K373/
SIGNATURE: LENRT EREGEOUIRES //P/O 373
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dde » Daytime Phone #




